STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 10, 036
g
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the Departnent of Social Wlfare's
deni al of her application for Medicaid transportation

servi ces.

FI NDI NGS OF FACT

1. The petitioner is a Medicaid recipient who lives in
Brattl eboro and who has been obtai ni ng needed obstetri cal
services froma physician in Geenfield, Mssachusetts, sone
twenty mles fromher honme since July of 1990.

2. I n August of 1990, the petitioner applied through
SEVCA for assistance with transportation to Greenfield because
she does not drive and could not afford to hire soneone to
take her. She was told she could be driven to Keene, New
Hanpshire or Springfield, Vernont but not to Greenfield, even
t hough that area is closer to her home and is comonly used by
persons in her community to obtain medical services.

3. Wiile she was awaiting the Departnent's decision and,
| ater, appealing its denial, the petitioner was transported to
Greenfield by her father who incurred sone out-of - pocket

expenses with regard to the trips. Because he works, he was
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unable to carry on providing transportation and she was
provided rides by a | ocal nmental health organi zation. The
petitioner had her baby in Geenfield on Cctober 20, 1990 and
continues to go to Geenfield for post-delivery care.

4. Prior to becomng a patient in Geenfield, the
petitioner was treated in Brattleboro by doctors in its only
obstetrics practice. She was unhappy with the quality of
care she received there and al so believed she could nore
easily obtain a tubal ligation el sewhere since her
Brattl eboro doctor was reluctant to performone due to her
age (20), even though she already had two chil dren.

5. In addition to the proposed fact-finding above, the
parties have stipulated to the inclusion of all relevant
facts found in Fair Hearing No. 10,060 and to the follow ng
facts:

ORDER
The Departnent's decision is reversed.
REASONS

The facts in this matter are very close to those in

Fair Hearing No. 10,060 and the | egal issues are identical.
The reasoning in that opinion, which is attached hereto, is
therefore, adopted as the rationale for this opinion.

One further issue arose in the course of this hearing
regarding the petitioner's ability to recover for any
expenses she may have already incurred for transportation to

Greenfield, since by regulation, the Departnent generally
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covers Medicaid related services by paying the providers of
the services itself rather than reinbursing individuals.
See generally M> 150 et seq.

The regul ati ons, however, make a specific exception to
that policy in the follow ng circunstances:

Medi cal Servi ces

The Departnent pays providers for Medicaid Services
through a fiscal agent. To receive paynent, the
provider must send a claimto the fiscal agent subject
to the limtations and conditions specified in Sections
ML54- ML59.

The Departnent will reinburse a Medicaid recipient for
hi s/ her out-of - pocket expense for covered nedi cal
services under the follow ng conditions only:

The recipient applied for benefits after February
15, 1973, and was denied; and

The recipient was later granted Medicaid as a
result of any review of the initial denial which
resulted in its reversal (e.g. quality contro
review, supervisory review, SSI appeal, appeal and
reversal by the Human Services Board, or any other
identification of an error in the original

determ nation which results in its reversal).

Rei mbursenent is for 100 percent of the out-of-pocket
expenditures nmade by a recipient, for Medicaid-covered
services provided between the date of eligibility
(which may be as early as the first day of the third
nmont h before the nonth of application) and the date the
recipient's first Medicaid I D was nmade available to
hi m her (when this date cannot be determ ned ot herw se,
use the second nail delivery day follow ng the date the
first Medicaid ID was mail ed).

Paynment cannot otherw se be made direct to a Medicaid
recipient, even if he/she has already paid the provider
for a covered service. Wen Mdicaid coverage is
granted after bills have been paid (for exanple,

t hrough application for retroactive coverage), the

reci pient may ask the provider to bill Medicaid and
refund the recipient's paynent. |If the provider agrees
to do so, he/she nust accept the Medicaid all owance and
refund the full anmount of the recipient's paynent (see
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al so section ML54).
The fiscal agent sends a notice of Medicaid benefits
paid to a sanple of recipients who receive a service

each nonth. The recipient nust report any di sagreenent
with the notice to the Departnent.

M> 152

This regul ation, then, would require the Departnent to
rei nburse the petitioner for 100% of the out-of-pocket
expenditures nade by the recipient fromthe tine she first
requested this service until it was resolved in her favor
Under this rule, then, the petitioner can be directly
rei mbursed for any expenses she can prove she nmade in
connection with getting to Geenfield. Comobn sense and
fairness would al so include expenditures actually nade by
ot her nmenbers of her famly on her behalf since they were
essentially loans to her to obtain the services she shoul d
have been getting from Medicaid. There seens to be no
provi sion for reinbursing another health organi zati on which
provided the services to the petitioner at no cost (such as
a nental health agency). That policy is consistent with the
Medi cai d maxi numthat the programis the provider of |ast

resort.
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